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Reply to the Editor:
We would like to thank Miyamoto and
Miyamoto for their insightful comments on
our article. We have the following opinion
in response to their observations.
Recent studies have revealed the advan-
tages of pH-stat management over alpha-
stat management in infants.1-3 In the old
cerebral infarct model that we used in our
study, we also presume that pH-stat man-
agement might prevent the progress of an-
aerobic metabolism as indicated by Miy-
amoto and Miyamoto. However, we do not
know whether pH-stat management may
improve the surgical results in adult pa-
tients with old cerebral infarction, because
atheromatous microembolism may also be
as important a factor as ischemia of the
penumbra. Although the metabolism in the
penumbra that we described may be im-
proved by pH-stat management, microem-
bolism will certainly not decrease; if any-
thing, it will increase.4 Most of the adult
patients who undergo aortic arch opera-
tions have atherosclerosis in the aorta, arch
vessels, and intracranial vessels. Patients
with old cerebral infarction are especially
likely to have severe atherosclerosis,
whereas infants or young patients do not
have any atherosclerosis. Moreover, blood
flow of the penumbra would not necessar-
ily increase in pH-stat management be-
cause there is a derangement of autoregu-
lation in pH-stat management; this
autoregulation is maintained in alpha-stat
management.
We agree that pH-stat management has
the potential of improving neurologic out-
come in hypothermic operations. However,
more investigations will be necessary to
ascertain the actual merits of this strategy
when applied in adult patients with severe
atherosclerosis.
Naoki Washiyama, MD
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Effects of storage solutions on in
vitro vasoreactivity of radial artery
conduits
To the Editor:
We read with great interest the work car-
ried out by Chong and associates1 on the
best solution for preservation of radial ar-
tery endothelial and contractile functions.
We are not surprised to hear that the best
solution was heparinized whole blood. For
the past 4 years we have been harvesting
radial arteries and intuitively believed that
blood was the best solution. To this extent
we have advocated that the radial artery
should remain in the circulation until it is
required as a conduit. Taking the radial
artery out of the circulation and storing it in
any form of storage solution will poten-
tially make the endothelium ischemic,
which in our view is the most significant
factor in the development of spasm. We are
curious whether the investigators have any
additional information regarding the devel-
opment of endothelial ischemia and degree
of vasoreactivity.
Our experience in more than 1000 pa-
tients convinces us that maintaining the
flow of blood through the artery is the most
important factor in avoiding spasm. The
radial artery can be dissected in the stan-
dard manner, after which the arm can be
left out abducted between 80° and 90° or
10° and 30°. This provides enough space
for the assistant to stand comfortably while
the radial artery continues to be preserved
in vivo by whole blood (heparianized or
not). We do use topical papaverine or glyc-
eryl trinitrate to counteract any spasm that
may have developed during dissection. We
have not found it necessary to use vera-
pamil (topical or systemic) on any occasion
to date.
We are delighted that Chong and asso-
ciates have demonstrated the value of
whole blood, as in our opinion it is the
natural “preservation solution” for arteries
normally. We would urge them and other
surgeons to use our technique of keeping
the radial artery in circulation for a long as
possible before use.
Uday Trivedi, FRCS(C-Th)
Andrew Forsyth, FRACS
Department of Cardiothoracic Surgery
The Royal Sussex County Hospital
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